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MEXICO. 

Investigation of suspected yellow fever on Pacific coast. 

Mexican Legation, 
Washington, February 17, 1897. 

Mr. Secretary : I have the honor to inform you that the Mexican 
board of health, having seen in the weekly publications issued by the 
Marine-Hospital Service of the United States the report that yellow 
fever prevailed at several places along the Pacific coast of Mexico, 
which information was communicated by the United States consuls at 
Acapulco, Manzanillo, and Culiacan, appointed a commission of experts 
to examine the suspected cases which had occurred at Chilpancingo, 
and from the report prepared by Dr. Demetrio Mejia, one of the com- 
missioners as above, it appears that the cases inquired into were not 
yellow fever. 

Therefore the Government of Mexico recommends me to forward you 
the subjoined copy of the report presented on the 13th of December, 
1896, by the said Dr. Mejia, for the information of the Marine- Hospital 
Service. 

Be pleased to accept, Mr. Secretary, the assurances of my most dis- 
tinguished consideration. 

M. Romero. 

Hon. Secretary of State. 

[Inclosure.] 

Mexico, December 18, 1896. 

Sie : I beg you to be kind enough to inform the president and the members constituting 
your honorable board that yesterday, the 12th of December, I reached this city via 
F. C. I. O. , having carried to completion the delicate commission with which your board 
intrusted me. 

Permit me to briefly report herewith to your board the result of the commission 
which took me to the city of Chilpancingo de los Bravos. 

It was clearly evident that the sickness prevailing in that city, which from August 
last to the present time has had the appearance of an epidemic, is a paludal manifesta- 
tion which can be classified with certainty under the name of ' ' remittent bilious fever, ' ' 
showing clearly two clinical stages — the one mild, the other serious — the mild form 
being very common, since numerous cases prevail even to the present time ; the serious 
form, fortunately, in a very much less degree. In order to make the truth of the diag- 
nosis clearer, there are observed among the mild forms typical cases — classically typi- 
cal — of the commonest forms of paludism, which are daily and third-day intermittent, 
and also others of a truly remittent mild form, which yield to the influence of quinine 
in a few days, but which does not prevent those who have suffered from the disease 
from having renewed attacks, the disease being, then liable to reappear in serious form 
even when it may have existed for a month or more, in one or another form, in the same 
individual. 

This fact which we have conscientiously verified in the city, acquires great impor- 
tance from being used as a factor in the establishment of truth ; and I may direct 
attention to it because it is well known that yellow fever never attacks an individual a 
second time ; the sick ones may relapse, while convalescent, and suffer a repetition of 
the illness which is but a relapse ; but, the convalescence ended, a new attack is never 
seen. I am certain there is not on record a single case of that kind in science ; but, 
even though some one might cite such an instance, I should venture to doubt it because 
of the testimony of the most distinguished Mexican physicians who became old in the 
practice of medicine at one of the most noted places for yellow fever in the world, viz, 
the port of Vera Cruz ; and these physicians to whom I refer are Drs. Mendizabel, 
Heras, Hanemann, Garmendia, Pombo, etc. My own observation on the many trips 
which I have made to Vera Cruz has led me to the same conclusion. 

By themselves, the mild forms are so readily distinguished there is no reason for any 
confusion. The serious forms which, as already stated, are fortunately comparatively 
few, show symptoms of some confusion, except upon careful comparison with yellow 
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fever. This is not strange when we read, by an author of note, the following observa- 
tion: "Remittent and continuous fever is an affection particularly common to the 
tropical zone, and is not observed in the temperate, except in violent attacks of malaria. 
Sometimes intermittent fever is transformed insensibly to remittent, or even to con-' 
tinuous. The predominating symptoms are ordinarily gastric troubles and swelling 
(enlargement) of the spleen, sometimes also of the liver. At others icteric distur- 
bances, with vomiting hemorrhages, are so pronounced and noticeable that one might 
believe it yellow fever. Again there are symptoms of dysentery, which are in the first 
period, or also a state of typhus." (Dr. Hermann Eichhorts, Traite de Pathologie 
interne et de Therapeutique, etc., last edition, in which are found described or named 
already the hematozoa of Laveran.) 

It is exactly this which has prevailed in Chilpancingo city, which by our own obser- 
vation and with an excellent barometer we have found at the height of 1,259 meters 
above the level of the sea, the observation being taken in the principal plaza of the city. 

These serious forms, as I have said, frequently exhibit among their symptoms the 
vomiting of blood, dregs of coffee, similar to yellow fever cases ; but in all those exam- 
ined by us the vomiting was essentially bilious, of a thick, colloidal bile, since it 
adhered to the side of the vessel in which it was contained ; most frequently, perhaps, 
mixed with red blood, but on other less frequent occasions exhibiting an appearance of 
the sediment of coffee ; but always, without fail, containing bile in more or less quantity. 

Another point of analogy with yellow fever might be found in the anuria, and in the 
presence of a proportionate small amount of albumin in the urine. Nevertheless, even 
from cases bearing more of a resemblance to the fever cited, the real symptom, rightly 
valued, of the swelling of the spleen never failed, as also pain in the bones, especially 
of the last cervical and principal dorsal vertebrae. Pale earthy hue resembling the 
sub-icteric at times very appreciable. Common duration of fatal cases from two to four 
days. At the autopsy it was not possible to find an appreciable hepatic lesion, such as 
is found in yellow fever, nor any sign of fatty degeneration. The spleen, on the contrary, 
even in the less noticeable cases, never ceased to exhibit a sensible increase in its weight 
and size, as also a steel-gray coloration. (Autopsy undertaken by the official delegate of 
the board, Dr. Iglesias, before Drs. Urrutia, Viramontes, and Sr. Luis Galan, director of 
the hospital. ) 

In the numerous clinical observations which we collected, making a careful percus- 
sion of the spleen, as already shown, it was invariably found with decided increase of 
size. As may be judged by the above explanation on the clinical observation for exhibit- 
ing in the clearest manner the paludic nature of the trouble, we could have concluded 
our work with this result, but we did not wish to pass over the bacteriologic proof, 
because that being admitted without controversy throughout the scientific world it 
should crown our work with its presence, stamping with the most complete veracity 
and confirmation the judgment emitted, that the disease now prevailing in Chilpancingo 
is an epidemic of malaria. 

From the moment in which, thanks to the activity and efficacy of your board, we had 
at our disposal the magnificent Reichert microscope, No. 13,431, Dr. Don Antonio Loaeza, 
a skillful physician through having studied many years with Dr. Terres on paludal 
bacteriologic questions, assisted by Dr. Don Profirio Beristain and accompanied by 
Dr. Iglesias, passed from house to house to observe the sick, having requested that a 
complete list of the persons attacked be prepared, a list which the prefect or civil chief 
arranged, according to the directions of Dr. Aureliano Urrutia and of Sr. Luis Galan, 
director of the hospital. There were observed from Sunday afternoon and all day Mon- 
day, the 7th, to the present, 14 persons, 4 with the serious form, of such a grave charac- 
ter that 2 of them died some hours later. In this group of observations 13 exhibited 
the planmodium malariae. 

Dr. Loaeza had me observe on the field of the microscope the various preparations, 
noting at once that in one of these the hematozoon was lacking, although it was percepti- 
ble in the rest. Inquiring the reason of that exception, we found out that the individual 
to whom the blood belonged, was an alcoholic diarrheic, with pulmonary trouble, who 
figured in the list of the persons suffering from the epidemic, perhaps through an 
unintentional error of the physician who handed the note to the prefect. That fact was 
in every way sufficiently conclusive as contrary proof. It was no less due to the cir- 
cumstance that the person who, though intelligent, is absolutely ignorant of medicine, 
had observed the microscopic preparations. Said person described in untechnical terms 
the observation, saying that : ' 'Among many round bodies resembling beans floating 
in a clear liquid, I observed some little transparent globes with blackish points, some 
movable, others immovable, in their interior parts ; and they resembled small granu- 
lations of black dust." 

This person was the priest, Don. Jose Hernandez, who arrived casually to confess one 
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of the sick. Yet in the afternoon and the day following it was possible to take new 
observations always with the same result. 

I must state that even when the greater part of the observed sick had been treated 
with quinine, this was administered in insufficient doses, a fact which compares perfectly 
with the persistency of the parasite, furnishing at the same time the most important 
technical indication to increase the dose, since 2 grams are not sufficient in serious cases 
to overcome the disease. Speaking with learned doctors of the Island of Cuba, they 
directed my attention to the fact that on several occasions they have observed similar 
epidemics of malaria, [for which quinine in doses of one or two grams was insufficient, it 
being necessary, in order to overcome the disease, to increase the quantity to 6 and 8 
grams, introducing a large part of the quinine in the subcutaneous way. As is seen, 
the matter was fully determined with clinical proofs, by post-mortem observation, or 
autopsy ; but finally and principally by bacteriologic proofs. 

On several occasions I talked with Dr. Urrutia, informing him of the above results. 
On Tuesday, the 8th of the present month, at noon, I saw him for the last time. I 
persisted in my explanation of the clearness of the observations as evidence ; besides, 
he was summoned expressly in order that he might see the microscopic preparations. 
No proof was lacking, even for the most exacting ; nevertheless, I have to state that 
on the same day the prefect showed me two death certificates, signed by Dr. Urrutia, 
in which is set forth as cause of death the disease of yellow fever. 

Our commission was, nevertheless, concluded. We had fulfilled our duty. Notwith- 
standing this, we did not wish to leave unstudied the reason or cause of the existing 
epidemic. With that object in view and distributing the work, we visited the hospital, 
the slaughterhouse, the pantheon, the jail, the market, and many of the houses of the 
city. One by one the reservoirs of water which supply the inhabitants were examined. 
These reservoirs are small wells or artificial, open depositories at a very short distance 
from the river (a meter or a meter and a half). Their depth is not more than 50 centi- 
meters. We are careful to set forth in the report the great importance of these deposi- 
tories in the spreading of the present epidemic since they constitute from the bad quality 
of the water one of the principal existing causes of the prevailing epidemic. W« 
obtained facts from the oldest and most reputable citizens in regard to epidemics which 
had existed before. We arranged mortality statistics for five years, tracing the corre- 
sponding curve and separating with colored lines the mortality of the men from that of 
the women. With all these data, and with the meteorologic history of the present year, 
we believe we have found sufficient facts to disclose the cause of the existing epidemic. 
Of all this I will give a detailed account in the report which I intend to submit to your 
board, requesting you to concede to me a few days to complete it since the accumulation 
of such varied information, as also its arrangement, required all our time, it not? being 
possible while yet in the city of Chilpancingo to conclude it. I collected suitable docu- 
ments, notes, and observations to finish it in this city. 

We had already defined briefly the disease and its cause as known to our judgment. 
It was still necessary to indicate some hygienic measures, the most essential at least. 
To such end, together with the official delegate of the board, Dr. Iglesias and our com- 
panions, Drs. Beristain and Loaeza, who, on my account, kindly followed me to that city, 
we meditated and discussed, as I stated before, the most practicable measures, and from 
this we determined upon a short series of sanitary measures, already arranged, which we 
made known to the physicians and persons who act in such capacity in the city of Chil- 
pancingo, pointing out to them clearly that we would not order said measures printed 
unless each might possess at will, freely, the ability to add, suppress, or modify all that 
might be judged best. Thus we joined with Drs. Leopoldo Viarmontes, Aureliano, 
Urrutia, Mr. Louis Galan, and Mr. Galan Morlet. 

Careful discussion was given to the consideration of each of the measures and, this 
ended, all the persons above named expressed perfect agreement, not considering it 
necessary to shorten, add to, or modify any of our statements. 

Therefore we met at the State government printing office, and of the proof sheets 
some copies were secured which we forwarded at once to Chilapa to Governor Don 
Antonio Mercenario, impressing upon him the importance of putting into effect as soon 
as possible the measures suggested. * * * 

Concluding, the commission was occupied with and believes it has reached results in 
the following three points : 

1. Differential diagnosis of the disease prevailing in Chilpancingo, with an epidemic 
appearance. 

2. Causes which originated said epidemic. 

3. Hygienic measures which must be taken to prevent the spreading of the disease 
and to extinguish it, and to avoid in future, as far as possible, a repetition of this and 
other epidemics. . * * * Professor Dr. Demetbio Mejia. 

To the Secbetaey of the Stjpebiob Boaed op Health. 



